MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ep__
DEPARTMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER
R iog-DX j? __Pr:mary Registration District b( AO__Q_Z___‘.‘___Regulrnr ‘s No. _____132_
DO NOT WRITE
0 NOT WRITE AMENDED AR 2%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . k. COUNTY dmission)
VS 300 e Jackson Missoury Jackson_ "™
Rev. 4/59 2 b CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b < el _ Inside Limits
g TOWN Kansas City 38 Years TowN  Kansas City Yo N D
1 w c. ;lg.ép“}!;\EogF {1f NOT in haspital, give location)} Inside Limits d, ASJ;:!JEEETSS (If cutside, give location) Reside on Farm
A | = ..
2? ;q Z g INSTITUTION T+-{ nitv-Luther D .Yesja No J 7141 Agnes Avenue Yes 00 No {d
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DI‘E):TH .
p RUPERT W, HILL March 3, 1962
o 5. SEX 6. COLOR OR RACE 7. Married ¥ Mover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} JIF UN:JER IDYEAR l}:UNDER 1:_““
. .. . Months ays lours in.
5 I Ma]_ e C auc . Widowed (] Divarced [ 8 /l 6/95 66 [
T0s. USUAL OCCUPATICN (Give kind of wark done tggl_ﬂ i{'ﬁ ESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
vy i ing Li i )
6 g MaTRPERANCE“ERGTNEER | PETR ATHENS, PENNSYLVANTA ,, U, S. A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF WuBsAND OF WIFE
—1L 5 CHARLES HILL LAURA _CRANE MARTHA M. HILL
8 ] o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 ensiay ersnaiTy A T 77, INFORMANT Addr G v
ere— k4 (Ye r unknown} i r dates of service aﬁ&é E 8-
fao) v YES " WORED "WAR™T MRS. MARTHA M, HILL PivAM8:
2 o 18. CAUSE Of DEATH (Enter anly aone cause per line fi INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: _@M ONSET/AND DEATH
a o g IMMEDIATE CAUSE (a) W MMM as h}q. éfﬁd—
1 Sla g
W (g Q
12 {a / e uj o Conditions, if sny, DUE TO (b} .
— » 5 which gave rise 10
= |> above cause [a), ]
13 EE = stating the under- i
lying causa last. DUE TO {¢)
g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH but not releted 1o the terminal PART 11l if deceased ‘vu_ female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
g ; O Yes I 0O Ne LD Unknown
g E 19. WAS ALHE%E?SY 20». ACCBENI’ SUI|C:IIDE HOMEIICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART 1] of itern 1B.)
[ PERF:
o
2 g \fE.sﬁR No O N 4 @_-]471_
z I | 20c.TIME OF  Hour _ Manth, Oy, Year r
g 3 INJURY a.m.
x 9 g RO
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.9, in or about hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E 2 WHILE AT WORK [J farm, factory, street, office bidg., etc.) ,
-4 ! NOT WHILE AT WORK [J
(¥ o E 2 [a) 'rk' 0 P
S (8] (= 5 -'8 21, 1 sttended the deceased frnn\;AAﬂA_Lg—’g—b-J—— uM—J_'_L#. last saw hlm' e OQM
@ ; fa) g Death occurred at 6:50 m en the date stated above, and to the best of my knowledge, from the causes stated.
m -
":‘ W 8 S &3 | “77a. SIGNATURE Degres or fitie) 22b. ADDRESS < 22¢. DATE SIGNED
I . ; / ‘ %um - / —/
= m 5 a v g 1S 55 A% 7 /s 'L
< | 23, BURIAL, CREMATION, | 23b. DATE 23" NAME OF CEMETERY on/c!LMdk'/ / 23d. LOCATION (City, town, or county) {srat)
v ) VAL (Spacify) :
2 z Al MAR.6,1962 | MEMORIAL PARK CEMETERY KANSAS CITY _MISSOURI
DR 25, DATE RECD. BY LOCAL REG. |26. RERISTRAR'S SIGNATURE .
z ;(_ 24 FUNERALDIRECTOR ) 23] BrugdB™Creek Bl vd. M W
1= @ D.W, Newcomer' City Mo, - t =<

{Licensed Embalmer s Statement on Reverse Sida)




e S . g

. ’ STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No._.

S working under my personal supervision.

Student ' - Signed
Signature of Student Embalmer

Licensed Embalmer No Z'/ ? / g
P. Q. Address / ‘ é 2' @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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